2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000001346 ~

1. Entity Name

HORIZON SUN, INC.

Principal Place of Business

421 TWIN LAKES DRIVE

Mailing Address
421 TWIN LAKES DR

FILED e

Feb 12, 2004 08:00 AM
Secretary of State

PENSACOLA FL 32504 PENSACOLA FL 32504-6341
us us
Surte, AD' #, etc, Suite, API # elc, MOORE CR2E034 (1 .”03}
City & Stale City & State 4., FE} Number .Appu-ez_:l For
o 59-3173236 Not Applicable
Zip Country Zip Country 5. Cerbiicate of Status Desived O $8.75 ,utddjﬁgna‘
Fee Required .
6. Name and Address of Cutrent Registered Agent 7. Name aid Address of New Registered Agent
Name

STEPHENS, JAY F

421 TWIN LAKES DR Street Address (P.O. iaox Numﬁer ks Not Acceptable)

SUITE 220 =
PENSACOLA FL 32504

Zip Code

- City ] ‘ FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or ath, in the State of Florida, § am familiar with, and accept
the obligations of regstered agent. : :

SIGNATURE PP
Sralure lybed of prmted name of regratetad agent and titla f appicanis.

i st Summes

(NOTE. Rogistesart Agent signatuts refued when rEmstading)

DATE

FILE NOWI! FEE IS $15000
Allter May 1, 2004 Fee will be $550.00_ _ . .7

9. Election Campaign Finanging
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

Make Check Payabie to Floriga Department of State -

10, TFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE DT [ Delete THTLE ) _ [ Change [ Addition
JAME STEPHENS, WYLIE NAME _ LEnonnn4 9422 i

STREET ADORESS | 421 TWIN LAKES DR STREET ADDRESS U241 370480021 ~023 155,00
cirv-sT-2¢  [PENSACOLA FL 32504 _ ) . § owestze ] . —
TTLE D 3 Delete TLE [ Chiange [ Addition
N STEPHENS, JAY F ¥ e

STHEET ADDRESS | 421 TWIN LAKES DR STREET ADDRESS

onv-sT-zP | PENSACOLA FL - ) B | creste e
TirLE [ oelele TiTLE [ Change [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST.2F CITy-ST-zp o
TITLE 3 detere TITLE [Z change [ Addition
NAME NAME

STREET ADDRESS l STREET AODRESS

CY-ST-2F CITY-5T- 2P -
TTLE T Delme THLE [J Change  [J Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CrYY.ST-2P - CITY-57-ZIP

TRE 3 Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ~ CiTy-5T-2P R R

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | 2m an officer or director
of the corporatian of the receiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

e Myue Stawens
NAME OF SIGNING OFFICER QR DIRECTOR

— m\dﬁg &\‘S-LGO"'\

PH0-FV1-H S

Daytime Phane #




